MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } O80R 
CERTIFICATE OF DEATH Rep. Ditt, No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY . a. STATE b. COUNTY, e 


i 4 
b. CITY OR TOWN (If ou! c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL ond.gi = 
[114.6 EA Ss Arte 


Ireet oddress) d. STREET ADDRESS ale Uda 


$e 
foo Kp , RD) Ruear. Deuveey veSpal NOT 
. =r Middle lost 4. are » Yeor 
freon  AESS/E FEARC ELAKE | om we fo 0 SF 


. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


= WIDOWED Pak pivorceo tC] | JAW Fl £98 lost brandon) Hours 


10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote Nis country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
ome pn Ake (= £m West Virginia | USA. _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wicejs ‘Te Pp Emma Beown 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


[Y¥es, no. oF unknown) {HE yes, give war or dates of service) B 
No === = Rute Brow 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b}. and (c).] 
PART |. DEATH WAS CAUSED BY: 
3 " IMMEDIATE CAUSE {0} 
TEAK DUE TO 
Canditians, if ony, which o 
gove rise 1a immediate 
cause (9), stating the ynder- { OVE TO 
lying couse lost. eG 


Par Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pe Mane Cases 


unergl director, 


ages 1 and 2 should be, 


Hed in by 


v 


er 


ofter death, 


Then please remove corbon pap 


, ond in ony event within 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port iI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH _—_——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1208, (City or town) (County) (Stote) 
Hour a. 9, While Not while foctory. street, affice bidg., etc.) ! 
p.m. J jot work [] at work [7] = Se ' 


21. | certify thot | ottended the deceased from_ JUNE 1, 9.5K to uM ee t4 ; 19.2 Fhot | last saw the deceased! 


olive on... uae 14 Tae Ss Be, ond thot deoth occurred ot _L¢Q0PM, from the causes endventie date stated above, 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNA\ MD. 207 HIS KORY. oie oa 


PHYSICIAN'S. 


rtificate hos been signed by the attending physicion ond com: 


5 the buriol- 


|, cremotion, or removol, 
MEDICAL CERTIFICATION 


Sf 


poge 3 should be detached for 


the registrar prior to burial, 


the hospital_or ottending physician. 


‘OR: After 1! 


2e. BURIAL, CREMATION, 2 (City, tawn, or caunty) (Stote) 


REMOVAL Jipesity) . ef 
(Soridal” bude 0] Hin iprash ten Yo, Ue 


ed ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LON Che, | Loam Had _| UN 18°59] Clthan a Hamma 
Lek . pate SUR 


moy be retain: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ . §834 CERTIFICATE OF DEATH 


md 


6809 


OF 
tree OSCAR OTs CLINCEN PEEL, Sim wwe 8 9 SF 
5. SEX 6. COLOR OR RACE |7. MARRIED eq NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In in [EUNDER 1 VEAR|IF UNDER 24 HRS. 
iase [Ww leae cane | duels, (orl See TT 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relied) 
nee ee fussavel UsA 


ar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


CHAeLEs CLINGEN PEEL. ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. ARE Aa ¢ ¢ yy FROR)an so Address 
(Yen. go. gr unknown) at wor of vervice) © “ 
Lie all id 72 ae eRD) Deszasa Md 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (¢ INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Bo 
IMMEDIATE CAUSE (0] 

, DUE TO OVER 

Conditions, if ony, which 

gove rise to immediate 

couse (a), stating the ynder- 


o. Reg. Dist. No. 
z = \\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 °. 6. b. COUNTY 
33 LAR FORD MARYLAND MARYLAND ALFORD 
Boe b. CITY OR TOWN (IF Sinha corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY ye TOWN (If outside corporote limits, write RURAL and give nearest town) 
$5 RURAL and give neorest town) X 6 
= 2 Kura Roclc S Smos Ro® 1 BDox2d31t A Bez 
>: b ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS ets RESIDENCE 
= OFolp OR INSTITUTION =il/ Re | ON A FARM’ 
i | Kocte ele je NEST frome ves) NOK 
5 3. NAME Fint Middle lost 4. DATE Month Doy Year 
3 
a 
oS 


y filled in by 


Then please remave carbon papel 


rman 


7 


LISEAS (=% 


tying couse fost, te 
Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} / 19. Det Sah ei 
Ceeceear VascucAr Accidewt (97S 2 vs) NOB 


20a. ACCIDENT WAS_UNDERLYING o, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port-l or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ee Veor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, i 20F. (City or town) (County) (State) 
Hour a. n. While Not stig factory, street, office bldg., etc.) | 
p.m. jot work ([] ot work H 


21. I certify that | attended the deceased from._.4A pa 6 WL, to SHE ES ., WS TZthat | last saw the deceased 


alive on___s, || ES) and that death occurred at 143M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


802. Mics oR h ee "q 


rtificote hos been signed by the attending physician and cam 


as the burial-transit permit. 
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©. 


page 3 should be detached fa: 


the haspital_or attending physician. 
R: After #j 


2] 


the reglstror priar ta burial, cremation, or remaval, ond in any event within 72 hours oft 


z a i 
32 ‘| fears ve wl, Herma MD bec Ave Md 
] 4 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME ty. CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Bi FUNERAL pose! scgiine cea 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bais! eli Pac Gir Peel ovr Syn 1 0.5 lethaa 


this 


ry 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 N6O8id 
6819 Items 8,9 FilmG244 7-20-59 et 


CERTIFICATE OF DEATH 
Item 9 FilmG244 6-23-59 et Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HA REGIR D MARYLAND sat (V4 2) COUNTY Ha R Fa 1? PD 


{If outside corporete limits, write RURAL LENGTH OF STAY bai {i outside corporate fimits, write RURAL end give nearest town) 


SwHvie de Grace [aye bulmtayre De Gece 


HOSPITAL OR TREET {i rurel give focetion) 
INSTITUTION OR . — ADDRES 
STREET ADDRESS 147 Si,RES 2! VA7 STok &s 

3. NAME OF (First) = (Middle) Test} Dey) (Year) 
DECEASED 


fiype or Print) FT ARR CrRES MER DEATHS VE 13, So? 
5. SK & “COLOR OR 7. INGLE, MARKED, &._DATE OF BIRTH oF GE Ton biikday | WF UNDERT YEAR [WF UNDER 24 AIS. 
Wiad. & WH ie MUNOEWED| J OV (Se lth jy "al ‘Months " Deys [ie Hours a 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Hi. ‘BIRTHPLACE (Stete or foreign country) us ue oe WHAT 
done during most of SE life, even if R INDUSTRY Mb 


tied) JAD 6 RR ET (RED 


13. FATHER'S sae 14, MOTHER'S MAIDEN NAME 


7. 


pad’ ics funeral director, the third copy 


MB. ocv10s i 


bgistrar within 72 hours after death, After this 


15. WAS DECEASED EVER It a S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) 4) VL “0S “350 Lf Yn, Un ROA rey E PESMER 


es INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. * } ONSET AND DEATH 


INSTRUCTIONS 


: IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
Pe ee oP Cl 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ~20,_AUTOPSY? 
ves [-] no [] 


2te. ACCIDENT WAS UNDERLYING [] 21, PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 
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The bottom copy may be reta 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day} (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work 


re = . 7 
22.1 mn feeds at ye deceased from..2Y r..&. a be f ar US that | last saw the deceased 
d 


alive on. SF ir tp he A | on the’date stated above. 
SIGNATUR, é ( 4 eet, city, to ¥, \ DATE SIGNED 
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23. BURIAL, CREMA‘ , ced OF CEMETERY OR CREMATI sy 
REMOVAL (SPECIFY) 
Bu “E ™. 


24, REC'D BY REGISTRAR RAL ERG IGRIS E N, 


TO stand esh 


Oe 


é fil 
\ 


aftes death: Poge 4 

. 
"se 
SS 


ges 1 and 2 should b 


filled in by 


bad 
Bs 


Then pleose remave carbon pa; 


JAN: The law requires that the death certificote be executed within 24 hours 
ie) 


ttending physician. 
«tificate hos been signed by the attending physician and cam, 


e 


page 3 should be detached for 


‘os the burial-transit permit. 


he haspital 


R: After 
the registrar prior to buricl, cremation, or remavol, ond in any event within 72 haurs ofter 


may be retoin: 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 81 1 
CERTIFICATE OF DEATH 


Reg. Dist. No, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Bertord me 9. STATE M aryland b. COUNTY Ferfo 
b. CITY OR TOWN (If outside eo fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neares! town) 4 
Ed gewood Edgewood 
d. Eee OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Route 40 g rural) Route 40 ( rural) yes [] No 
= Rate First Middle tost 4. pore Month Day Yeor 
(Type or print) KATHERINE DELORES CRowE | Bam Tone eo wF 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo § DATE Hee 


GE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. ‘ 
Hours Min. 


ies, ditthdoy) 
76 


BIRTH 
Female Vhite wivoweo  —ovorcen gy |SePt <i. 1882 


100. Bens OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, F WHAT COUNTRY? 
uring Fst aera a even if retired) Own Home FPennsylv ania Usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Burke Barbara Keeley 
16. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
asin Pe lisp 
ks ac [""None"“"""""| None irs, Regina Frasher, Edgewood, “Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ().) 


PART |. DEATH WAS CAUSED BY: ea o 
P IMMEDIATE CAUSE (0). & 
ala 


eu QUE TO 
Conditions, if ony, which (by. AR TEK IO SCLE Cc Cate Die 
Gove rise to immediote LO TI Te. 

couse (0), stoting the under- QUE TO 
plvingiceuse lox! () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. meee 
E 
rn) ~ a . 
APERTROCHCO  FRAWRITTS eS ENC te 
200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City of town) (County) {(Stote) 
te.) # 


Hour o. m. While Not while foctory, street, office bldg.. 
Jat work [7] ot work [7] t 


21. | certify that I attended the deceased fram At. Uw : 19.935, ta. UN ie i Je, 19.5.4. that | last saw the deceased 


alive on... nde | Hee 19.545, nd that death accurred at__2:_£)..M, fram the causes and an the date stated abave. 
~ ADORESS (Street, city or town, state) DATE SIGNEO 
4s 7 


INTERVAL BETWEEN 
ONSET ANO DEATH 
Ver 


MEDICAL CERTIFICATION: 


Manciye, CW. STEaper TR D8 oF eee ee 2 


‘20. BURIAL, tc 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL ecify] : 
uria une 15,1959 | St. Mary's Cemetery Wilkes Barre, Pa, 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Marylend pare JUN 1 6 '59 Ontlun 8 Maud 


A 


x) 4 hours 


see wi 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certi 


y the hospital or attending physi 


To Jcritasiadaltstsie 


Aeath. 


fer 


“al 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6836 CERTIFICATE OF DEATH 


N6S12 


Reg. Dist. No 


t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cory Hart ord MARYLAND state. Marv COUNTY 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
cS Oren ‘end give neerest town) {in this plece) Seed 
F Hil 50 years Forest Hill 
HOSPITAL OR ‘STREET (lt ruret give location} 
{ INSTITUTION OR ADDRESS 
STREET ADDRESS 
‘ 
| 3. NAME OF (First) (Middle} (test) 4. DATE [Mont (Dey) (Yeer} 
{iype er rain ae o 
or Prin' DEATH 
ype or Print! Abram Gorsuch Ensor J, 9 
g 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 2 
ae : Wess ee Fvone, Months | Deys | Hours | Min, 
Mele ‘ abel yrs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS U1. PLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if " ‘OR INDUSTRY COUNTRY? 
retired) 2 
Xi; 
FATHER’S NAME ~~ 14, MOTHER'S MAIDEN NAME 


> 


Mollie Gorsuch 


15. 
meas or unk.) 


WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Ht Yes, give wer or detes of service) 


ician, 


16. SOCIAL SECURITY NO. 


213~12~4970 


17. INFORMANT & ADDRESS 


Florence W, Ensor Forest Hill, Md. 


18, MEDICAL CERTIFIC. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, 


ww -Hypostatie Lohar Pneumonia 


ATION INTERVAL BETWEEN 
ONSET AND DEATH 


1,8 hours 


(3) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


_ Generalized Arteriosclerosis 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


eon OR CONDITION CAUSING DéaTH,_Farkinson's Dise 


Diabetes “ellitus 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No &] 


21e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib, PLACE (Home, ferm, tectory, 
OF INJURY street, office bidg., elc.} 


@: 


| ‘2ic. WHERE DID INJURY OCCUR? (City of flown) 


(County) (State) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 
While Not while 
M. _|_et work et work 


sIG ATURE 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retail 


sMETERY OR CREMATORY 


211. HOW DID INJURY OCCUR? 


ADPRESS (Sireet, city, town, stete) 


i. 


DATE SIGNED 


LOCATION (City, town, of county} 


VS AISC 1-55 10M— 


24. REC'D BY Paes 


DATE 


Rock Spring 
Wy 


SPNERAL DIRECTOR'S 


ADDRESS: 


aes eS Mer viaad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 6819 CERTIFICATE OF DEATH 


~— 
\ 
~~ 


NO813 


Reg, Dist. No. 


~~ gs 
Ss 285 ~[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before, edmision) 
8 85 @, COUNTY Bi) idicnciia. °. b. COUNTY ef 
Of TITARFOe WP ag LAS ZAK te 
2ac b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWSY (If outside corporote limits, write RURAL and give neares! town) 
@ eee RURAL and give neacest town) :) S, 
+ eS LAVA € é RACE 16 ayt fA ber. cen 
E 2 d. NAME OF HOSPITAL (if hospitol, give street addi . . WS RESIDENCE 
2 g SA pa ee a racgrs aon repeal eto) i. y STREET ADDRESS ey, a e. 1S RESIDENCE 
2 BS Harter etcRin of LEE Osborn aS yes [] NO 
3 S 6 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
< in > ‘ 
& 2; {Type or print) Be Gi ane 74 Deara Dene 27 ws 
= - Dp 
»~ Oo 


3. SEX 6 ers on RAGE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE ae, BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ g Ps " jay) Ti 
Female winoweD fz] pivorceo bef 12, a) 43 / ay 


100, USUAL OCCUPATION a kind of work done] 10p. KIND OF BI INES OR INQUSTRY | 11, BIRTHPLACE {State or foreign Le 12. CITIZEN OF WHAT COUNTRY? 


4 

8 9 most of brking life even if retived) s 

8 

5 $ 20M Fiery ant -S-H- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN-NAME 


icion on 


-transit permit. Then please remove carbon 


, or remaval, and in ony event within 72 hours after d 


OR ee: eS Curr ime rae J fernnce 


ue ee ioyhintaaat he INU, S. ARMED FORCES? |16. SOCIAL Lo NO. |17. INFORMANT Address 


Ae | aoe anes  Faevert NWokbolK , Va. 


1B. CAUSE OF DEATH [Enter only one cause per line for Ont ond ()] INTERVAL BETWEEN 


ONSET AND DEATH 
PART L, DEATH WAS CAUSED BY: ca 5 ‘ 
: IMMEDIATE CAUSE (0). Conia Yon 4 meaTHS 
1k 1K DUE TO 


gave rise to immediate 


Conditions, if any, which ine Blinvareye- Aon yrorn Ke Kedenty 14 mowvTHS 


couse (a), stoting the under. ( OUETO 
Lipingicausedlinly a 

Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. WAS AUTOPSY 

| yes] Not] 


: The law requires that the death certificate be executed with 


i Giies physician. 


2. 
page 3 should be detoched for 


the registrar prior ta burial, cremation, 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (Cily or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) + 
p.m. 19 at work [7] at work as! 


rtificate has been signed by the attending physi 


as the burial 


MEDICAL CERTIFICATION 


3 
5 a = | 

gs 21. | certify that | attended the deceased from._ gv. ___ sta » WSK, to. fe 2.7, 19 34,that | last saw the deceased 
rare alive on____ ge“mu._ 4 a -: oe 4 WZ, ae that death ceeutigs ot. 5 iP Ay , from the causes and on the date stated above. 
=6 ADDRESS (Street, city or town, stote) DATE SIGNED 


Hitt Bp, Plecadeett, Pri na, 61, Babearter’ 6-27-) 


TO HOSPITAL OR_ATTENDING PHYSICIAN 


Aw 
$3 ‘) |owseuws B,J. Plunkett, Jr. Chinen, Ma, 
B22 (| SNARE ty Bede PAW CU eA ee 
sy 7e. BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY , town, or county) (Stete) 
oz SHR ae” | 6-30-1959 New Freedom Cemetery, New Freedom, Pa. 
‘ b Aa DIRE ORS FG HATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Mas XN LLAL LILLY AACE (owgPerryville MG. fosre yy 1159 Cttun & Teast 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6820 814 
CERTIFICATE OF DEATH Ps 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN ([F outside corporate limits, write 
RURAL and give nearest tawn} 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
yi 


; oe Page 4 
ly filled in by the funeral directar, 


‘ 


After 1M@Mertificote hos been signed by the attending physician and camp! 


Pages 1 and 2 should be filed with 


Havre de Grace 2 days rural Abingdon 

Es d. NAME OF HOSPITAL (If nat in haspital, give street address) J. STREET ADDRESS ©. §S RESIDENCE 
° a 1 | OR INSTITUTION > / ON A FARM? 
3 Harford Memorial Hospital TS BROT 
2 3. NAME OF First Middle lost 4, DATE Month Day Year 
a (yee ae - OF 
jy ‘ype or print) Hu DEATH 1 19 
oF 5. SEX 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF SIRTH 


White |wroown ovorceoO | April 29, 1883 


last birthday) |Manths| Days | Hours] Min. 
yn. 


Male 


a. 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
se during mast af working life, even if retired) 

3 5 
a Gen. labor ois U.SeAs 
3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ee J Fisher Miller 
a8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yas, no, oF unknown) {VF yes, give wor oF dates of service) 
3 No | -~---~"""|213-20-2497A Mrs. Mauda Suitt Bel Air, Md. 
8 18. CAUSE OF DEATH [Enter only ane cause per lingefar (a), (b), and (c).) 3 | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: By, y Ve bf) LASSI cl il! 
€ IMMEDIATE CAUSE (a) 4 
= DUE TO 


ef 


Canditions, if any, which (b) 
gove rise 1a immediate 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


“ 
g 
< 
£ 
ES 
< 
S 
$ 
3 
a> 
#2 
ae cause (a), stating the under. ( DUE TO 
Bias 2 lying couse last. to 
3 S 
: 2 va = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
a» 9 - 
S60 8 J < yes] No[] 
53s = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
ty & [OR CONTRIBUTING CJ CAUSE OF DEATH 
sees G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
mes 8 8 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
go 3 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
o 5 § = p.m. 19 lat wark [] at wark [J 
‘a. = wv oy 
3 Bs 21. | certify thot | attended the deceased from 
= 4 . 
riety es olive on____ (off. , on 
£e oa 
O32 
Ror ACTUAL 
25 SIGNATURE MD. | 
Oe¢sva | ‘ 
a Buea PHYSICIAN'S 7” Louis Kah M f 
eb<2e NAME (Type) 9 avi flip —_s— free 
= % 
a S3°o Za. BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
aD oS REMOVAL (Specify 
Zoi Po B We 
Eg ot 181 
eee ‘ab. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Cetin £ Four 


g 
g 


, 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 4 24a. REC'D BY REGISTRAR 
ca) Ge lense Dearlle. Dd lone sun 11°59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 68 1 5 
S821 CERTIFICATE OF DEATH ae 


2. USUAL ‘metic, ne deceased lived. If inslitution: Residepte before admission) 


1, PLACE OF DEATH 


. COUNTY ©. STATI 
g rick MARYLAND b.COUNTY 


LLOUse 


3 ¢. LENGTH Of STAYIN 1b c. CITY OR TOWN Jif outside corporote limits, write RURAL ond gfe nearest town) 
2 Wes ] 
O ft U ME. 

2 d. yy) ADDRESS . IS RESIDENCE 
eS 4 4) ole a * ON A FARM? 
3S L & yes 1] NoR] 
£6 3. NAME OF inst i Day Yeor 
Ue O ; 
= 3 (Type or print) MN £ Lak, £27 2 193 

7 (I sae 
>8 p 6. cree RRACE |7. MARRIEDR] NEVER MARRIED [] | 8. DATE OF PIRTH 2 28 Th . pi re : 
@: , ” while wipowe [] oworcto ) | ORK Aebax Sires 85 yes. 

8 USHAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHEATY (Stole or foreign country) Rad ia EN OF WHAT COUNTRY? 
“3 Jélng most of working Ijfe, even if retired) Vy ba 
3 Litzere fs Home Che me 
3 13, FATHER'SNAME — // ; * 4 ee SE NAME a4 Wy 
a) 5 

han etd da 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 153) ihe! 
Fes. no, oF valpbwn) {IF yes, give wor or dates of service) 
ig O7-O7-Dk Dil Eyre ~ sen in hg) = SOO 


18. CAUSE OF DEATH [Enter only one couse per line for {o) ). ond {c| INTERVAL BETWEEN 
terecenY S see, dia Ban ONSET AND DEATH 


Then please remave carbon poper! 


the registror prior to burial, cremation, ar remaval, and in any event withii 


x PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o}. 
di DuE TO 
. ‘ 2 
Conditions, if ony, which (0 (verte ins 


gove rise to immediote 
couse (0). stoting the under. ( OUETO 
lying couse lost. te) 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mins Jali 
2 Ben ok Qrtririeltare ys noO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20e. TIME OF INJURY Month, 
Hour 0. m. 

p.m. 


rtificate has been signed by the attending physician ond car 


Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 
While Reivanha factory, street, office bldg. etc.) 
lot work [_] of work 


sé 08 the burial-transit permit. 


attending physician. 


|. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oftgr death: 


Fara ; — 
$23 21. 4 certify Ofer. 6 iG gt ., ILG,,that | last saw the deceased 
° = 3 alive an__.__ 4, M, Hei the causes and an the date stated abave. 
203 ADDRESS (Street, city or town, stote) DATE SIGNED 
@: ACTUAL / 3 CLs f hy 
3 SIGNATURI : 
£a2 
823 Bik | eae B.J. Plunkett Jr. 
fe SE L,I a A nll tal AEN eS has nS atl ea a eR 
Sg° The: BURIAL, CREMATION, |226, DAE THEREOE of CREMATORY 7d, EE sete ty. town, or county) (Store) 
iF 'AL (Speci 
z= 3 Removal | 6/3 Muneie Indiana 
4 23. FPRERAL-PIRECTOR'S SGNATURE Daa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
: > arr in? Rococat i 59 a 
sss glee G Jarry yt melt 6 88 | Coton fe Hie 


od 


‘. 3 
= 
35 
Be 
re | 
£ 3 
g 3 8\ 
o> Sz 
i ae 
<= 2 
=) 5 
Oe 
2 
£ £6 
a 3; 
: Hy 
=e 8 
5 
2 ; 
a 3 
8 a3 
oy 
© ecu 
g B85 
ry 83 
bo gess 


\ 


te has been signed by the ottending physician and ¢ 


1: The law requires that the death certi 
burial-trans 


the haspiteleor attending physicia 


ertifi 
Be os the 


® 


‘OR: After 


a 


page 3 should be detached f 
the registrar priar ta burial, crematian, or removal, ond in any event within 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


VS ANS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6837 CERTIFICATE OF DEATH 


2. USUAL ence (Where deceased lived. 


N6816 


If institution: Residence before admission} 


1. PLACE OF DEATH 


o. STATE b, COUNTY 
Harford MARYLAND ‘Md. Harford 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond rr nearest town) : 
Dubl 52 years Dubiin 
d. NAME OF oa {If not in hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 
INSTITUTION / ON A FARM? 
arlington ReDe ves] NODS 
3. pee a First Middle Last 4 ad Month Ooy Yeor 
(ype or print RALPH COAST  GALLION erie June 7 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED [JE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ae Months Min, 
Male White |woowed _ ovorceoO |Nov.e 12,1906 ms 


Ya. USUAL OCCUPATION (Give kind of work dane] 
during most of working life, even if retired) 


Proof techhtéapn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Civil s Dublin, Ma 


+3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George K. Gallion Sadie Burkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. 'N, ‘wnknown} (IE yet. give woe or dates of rervice} 
° P20-20- Mra, Anna Mae G M 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ese, %S 


ONSET AND DEATH, 
IMMEDIATE CAUSE (o} \ 


4 J./ DUE TO 


Conditions, if ony, which " 
gave rise to immediate 

couse {0}. stoting the under- ( DUE TO 
lying couse lost. to 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAc 


al 


6 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 vesX) no (y 
© [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EmTHER, NOTIFY MEDICAL EXAMINER) 
2 ee. 
SG [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote} 
r cones A White ist eels factory, street, office bldg., etc.) ! 
2 pm. Jot work (1) at work = : 
7 : 
21. | certify that | attended the deceased from, Vu ae Bt He, WZ, tod wa7 fA ZL. that | last saw the deceased 
olive oftatnd fe, : eS and that death accurred at_/{_?__M, fram the causes and an the date stated above. 
th - ore ‘Se Cee ADORESS (Street, city or town, stote} Cll 
Al } 
SIGNATUR ss MD. na hd CAE ean os IF ed EE. pee 


PHYSICIAN'S | Lic 
NAME (Type] 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CH ‘OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) a 
ene 7 989 Southern arford Co, Md 
ADDRESS da. REC'D BY noe Db. REGISTRAR'S SIGNATU 
Delta, Pe oateWUN 10 '59 Critun £ 46 


} 


z= 


\ 


4 hours ‘after géath. 


& 


xecuted within 


rcoidf. 


TO FUNERAL DIRECTOR: The ifaw requires that the death certificate be filed with the r 


ician. 


INSTRUCTIONS 


HOSPITAL: The faw requires that the death certi 


by the hospital or attending physi 


s. 


The bottom copy may be re! 


TO ee ae 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


,. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] O81 ri 


5822 CERTIFICATE OF DEATH 


Reg. Dist. Noe... ce 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE VV; 2 county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (ll outside corporate limits, write RURAL end giva neerest town) 
OR, tnd sive naeresl town) {in this place) OR 
TOWN id - TOWN 
Bel Air pi eel lb Edgewood 
HOSPITAL OR yg STREET (Wf rurel give locetion) 
INSTITUTION OR ¢ ADDRESS 
|__ STREET ADDRESS Harford Conv, Home wi ouchby Beach 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) {Yeer) 
DECEASED - OF 
(Type or Print) Ellen s. Goodrich DEATH 7d ane: wp 59 
Se ae 6. kee OR Be Sou apno Re 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
2 WED, DIVORCED, ‘Months | Deys Hours | Min. 
Femala_| White Sexdow March 23,1879 80s. | | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
pe TaD) mos! of working life, even if OR INDUSTRY COUNTRY? 
retis + 
= Practical Nurse Maryland U.SeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Madary Unknown 
15. WAS DECEASED EVER IN U. S, ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS eam . 
(Yes, no, or unk.) | {if Yes, give wer or deles of service) Eggewood , Nd. 
ne 2 Mr, Wi Rea 
oe ee L 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ IMMEDIATE CAUSE Carcinoma of the Pancreas Pes oe 2 a 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
We ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
ves] no [X 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2ie. INJURY OCCURRED 
While Net while o 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


2f, HOW DID INJURY OCCUR? 
M_|_ at work ot work 
22. I hereby certify that | attended the deceased fromAprdd...30...... 19..59...., rodune...15.... 
alive on.une....Uy.... 19....59. 


EL cand 


23. BURIAL, CREMATION, DATE’ THEREOF 
REMOVAL (SPECIFY) 
June ,18,1959 


is 19.22. that | last saw the deceased 


sand that death occurred athz.05...Pm, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coutty) {Steta) 


Burial 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
pare JUN 2.259 bret 3 Kina 


Lowspn, Balto., Md. 


+ ADDRESS 


Porspect Hill 
Fi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
CERTIFICATE OF DEATH sot a 6818 


1, PLACE OF DEATH 


J “@. COUNTY 
(i Ak For D nasnaso 


b. CITY OR TOWN {If outside corporate init, write | c. LENGTH OF STAY IN Ib 


2 eeera see aaa (Where deceased lived. If institution: Residence before admission) 


b. COUNTY df fA oR: 


. CITY Pe TOWN (If outside corporote limits, write RURAL ond give nearest town) 


nerol director, 


| ]18. CAUSE OF DEATH [Enter only one cause per finesfor (0}, (b), ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


cy 
"* 
7D 
52 
3 RURAL ond 
give nearest tow “4 ea 2 
Ps = (ec ASTAE.s CARDIFF, 
i: d. NAME OF HOSPITAL (If nat in hospital, give street oddress) j- STREET ADDRESS ‘e. 1S RESIDENCE 
— 4 OR INSTITUTION f ON A FARM? 
Bs YES a NOPy 
ee 
£6 3. NAME OF Fiewt Midd 4. DATE 
RH DECEASED Oz es i , pad . Doy 
23 (Type or print) EARL. DEATH : oe ra) 4, 19 959 
Sy 3.SEX a 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [&) 8. OATE OF BIRTH %. AGE (In yours |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
IZ \ logL,birthdoy} on ae 
: GVA wipoweo [J pivorceo [} G- “Ze Pe free yn, 
= 0a. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 during ymost of working lifg, even if retired) e 
e AAnh ep ¢ _ MP th.S. 0. 
8 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
e APS er We 
é ZR awk He NELLIE fyRlouC#H 
2 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. — ‘Address; ; 
tes, no, oF i (If yes, give war oF dates of service) ; f 
& ( Le ff 1 
: (AR ath, Uld - 
3 
a 
< 
2 
= / DUE TO 
Conditions, if ony, which 
Gove rite to immediate j 
cause (0), stating the under. ( DUE TO vy 
g lying couse last. . 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. fea AUTOPSY 


PERFORMED? 
ves] Noy 
200, ACCIDENT WAS. UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home. form, | 20f. (City or town) {County) {Stote) 
Hour a. While Net Sigel foctary, street, office bldg., fc 
p.m. jot work [_] at work t 


21. I cettify that 1 attended the deceased lasers wt pata 19% _{ that | fast saw the deceased 
alive on Bie FA eal api and that death accurred at. a M, fram the causes and an the date stated abave. 
] ADDRESS (Street, city or town, state) _>_ PATE SIGNED 


i CLAUES 
0K ob, -§ LARDYF/Z 


rtificote hos been signed by the attending physician and com 


attending phys: 
‘0s the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


° 


MEDICAL CERTIFICATION 


he haspital 
R: After if 


ld 
poge 3 shauld be detoched fo: 


moy be reto' 
TO FUNERAL 


Ro. BAL AC RENAD ON NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) (Stote) 
= 
Bowe -S ¢ MARS S PYLE WttE Hapforp Ce, (WP 


23. FUNERAL DIRECTOR'S SIGNATURE ors 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ways! Agentth ly ae Fezytrtiba Fe |oan JUN 3 0°59 Gathan hina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificote be executed within 24 hours after death: Page 4 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06819 
6823 CERTIFICATE OF DEATH 


sz 
3) \ |). PLACE OF DEATH 
v2 ( Wi 


co. COUNTY “ANC, ~. Zz MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest baer - wD, 
HARE Te 4 A LAYS 


Reg. Dist. No. 
2. USUAL - DENCE (Where deceated lived. If institution: Residence before odmission) 


2.5) b. COUNTY _— 
Ver /200 TRF OL 


€. CITY, OR TOW) {If outside corporote limits, write RURAL and give nearest town) 


YE AZ BeACE 


death: Poge 4 


2 : d: NAME OF HOSPITAL (notin hospitol, give srea) address Pe 7 d. STREET ADDRESS 1S RESIDENCE 
a {| PLAID) Erbil tt 2/2. 3 bimmsbhak VALS ves] NoPE 
5 & 3. NAME OF YD _ Fis Middle tost 4, DATE ee Day Yeor 
ad 3 (Type ar print) DAL >Y K EFC A) DEATH WIPE. De 9 
~ 8 3. SEX &. COLOR OR RACE R 9. AGE (in yeors 


IF UNDER 24 HRS: 


Min. 


lost birthdoy} 
yn. 


€@. Ve W. Ai Tee 


12, CITIZEN OF WHAT COUNTRY? 


Nv ‘S$ NAMI 


obser Ee Enk EEA 


15. WAS DECEASED EVER IN U. RMED FORCES? 116. SOCIAL SECURITY NO. 


Ties. no, or unknown) It yes, geewor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} ) 
PART 1. DEATH WAS CAUSE! : { 
IMMEDIATE CAUSE fo 


13. Ei 


14, MOTHER'S MAWEN NAME 


kA OFAN 2S OL 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


g 
5 
2 
g 
a 
s 
(= 


is 
§ 
2 
x 
g 
= 
= 
3 
= 
o 
: 
3 
~ 
= 
° 
£ 
ad 
e 
5 
3 
3 
o 
E 
$ 
6 
i 
& 
rf 
E 
§ 
3 
3 
] 
2 
3 
& 
5 
3 
& 
$ 
fs 
2 


4 DUE TO 
Conditions, if ony, which ) 
gove rite to immediote 
couse (0}, stoting the under. ( SUE TO 
Tying couse lost. (¢). 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}[19. WAS AUTOPSY 


The low requires thot the death certificate be executed within 24 hours oftg 


Jae citending physicion. 
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page 3 should be detoched for Use os the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour 0. m, 


p.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 1! of item 1B.) 


stificate has been signed by the altending physician and com 


Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20. (City or town) (County) {(Stote) 
White Nov we foctory. street, office bldg., etc.) | 


jot work ot work 4 


MEDICAL CERTIFICATION 


$s .. 19.___.,that | last saw the deceosed 
a bs _M, fram the couses ond on the date gt neaye. 
£ & ity of town, stote) TE Si 


ade 


TO HOSPITAL OR_ATTENDING PHYSICIAN 


£8 / 
pe PHYSICIAN'S 
es ee ee. a a 2 se ——— eee es 
SY Tio. Sete CREMATION. Wb. DATE ne ‘22c. NAME OF ys ‘OR CREMATORY 72d. LOCATION (City, town, or county) (§tote) 
BR GE ST [Mamas Memotisy MestrtAl | Weaces do. Gras, Mel 
2 23. FUNERAL DIRECTOR'S SIGNATURE yADORESS Zdo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AISI Gate, Ba nung uaor pare JUN 16°59 Onthun £ Kins 
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3 & i. PLACE OF DEATH / 2. USUAL 7) E (Where deceoted lived, If institution: Residence before admission) 
oe eOay MARYLAND eal "A 

ay 2. hil Se) r Q 

$e 

fw 


& 


Pages I and 2 should be filed wi 
> 


OR TOWN {if Spnide (Stic limits, Sante © wy Bo STAY IN Ib c. CITY OR ZL outside corporate limits, write RURAL ond give neorest town) v 
AL ond give ngofest Jown) 
q L2 vl Z ly 
NAA nor ponreu Wrat in haspital, give street oddr d. STREET ADDRESS . 18 RESIDENCE 
// by Ce. 


gs 
g 4 ee AT! AV pita vec | Noe 
2 £ 3. NAME OF Middle 7 DATE Month Doy Yeor 
we OECEASED " 
a 2 (Type or print) DEATH 
< eo 
(Sep 5. SEX 6 COLOR OR RACE | 7. MARRIE “oi MARRIED al 8. DATE OF BIRT) 7 ee = 
P . tthday| 
2 | ¥ ae wiowen] _—ovorceot] | Feb. YO, 1907 aE we mers 
3 £a, 100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a or foreign country) 
g $8 iri dat al crit eecen 8 eared) 
S$ Rev ie J brrpv ase & Tax - Cech Gur 
2 ‘ee 13. FATHERS)NAME, (| 6 14, MOJHER'S MAIDEN NAME 
° g Y ; - 
B Ber Yarra. feeakey Atnete ~ Ward 
= 2 83 15, WAS DECEASED EVER IN U, S. ARMED FORCES7/|16. SOCIAL SECURITY NO. 137. ; ORMANT 
= 4 (Yes, no oF unknown) Ut yes, give wor or dates of rervied) 
8 pf BS8-10-4537 4 1, ae 
fe ES oe 
Hi = G: 18. CAUSE OF DEATH [Enter anly one couse per line for i he ‘ond {c)./ 
2) Say PART I. DEATH WAS CAUSED BY, ) 
go2 ee IMMEDIATE CAUSE (0) 22 Wa y G 
3 HE H 3 ay DUE TO > Zc 
£ 32> ns. if ony, which a - tiptoe 5 LIM, yas 
$ BES gove rise to immediate 
er a couse (a). stoting the ynder- ( OVE TO < 
fers z lying couse fost. (¢ 
A MART TAL AS 
228 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
a) = 
gobee 18 ves) No 
eee = | 200. ACCIDENT WAS INDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18) 
chores & [OR CONTRIBUTING OF DEATH 
aeges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Pe See zg 
g Boss & |20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
2 gee Ss 3 cree re Nati ae foctory. street, affice bldg., 9) | 
z é g 9 |owok woh a2 
e585 7. VV a F 
z ae 21. 1 certify that | atte =e the decea: TO SEe Nde76.. aa 7 _fia HAM cet 7 192 fat | lost saw the deceased 
z Be ; 
2 = = Fe 3 alive on___ Jee A fr that déath ond af IG J)», fram the causes ond on the date stated abave. 
E63 2 ‘ A ; ATSSIGNED 
<a. ACTUAL 
as SIGNATUR 
Okara / 
aea3 PHYSICIAN'S 
z eget Minti, Dre Clarence I. Benson  §.—s5.—as<s3s s&<_ iw GS Lf 
2 ee 
Rs Z°°8 Zo. BURIAL. CREMATION, | 220. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote] 
ERB s pifyeir” | 6-6-1959 |St. Marks Cemetery Perryville, Md. Rura 
Pee = FeRAL one RS SIGNATURE 0 ADDRESS Qho, REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y OP, p i p 
Vaiss! OV fe liinow t3Soyd/) Perryville, md. |omyun8 ‘59 | nthe f 
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1, PLA 
o. COU! 


CE OF DEATH 
INTY 
MARYLAND 


H ford 


ed. If institution: Residence before admission) 


b. COUNT ey r ford 


2. USUAL RESIDENCE (Where deceased liv 
a. STATE 


Maryland 


+ — 
a 2 
8 8 
a = 

Us af . A 
£ 3 nay b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
g s a RURAL and give nearest tawn) 
mes ira Fallston 6 years rural Fallston 

Ss a d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: IS RESIDENCE 

a ee K OR INSTITUTION / ON A FARM? 
ES Der! ves) NoCU] 
5 oe. R he 

2 
2 £6 3. NAME OF First Middle Lost! 4. DATE Month Doy Year 
z R- DECEASED | OF 
ae Myperer pect) Robert Joseph Kennedy otarH June 1, 195 
= EP S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED A] DATE OF BIRTH ey Pere hay iF NOE 1 YEAR| IF UNDER 24 HRS. 
= 3 i ithdoy} | Months] Doys | Hours | Mi 
e Male White [woows) _ ovorceo 82». . 
: * U 1) Sive kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“3 during mast af warking life, even if retired) i 
Retired Farmer Farming Rutledge, Maryland U.S.A. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Then please remave carban popers. 


vv 
3 
2 5 
5 mcd 
° i 
e o 
a ec cs 
© 88s 
8 See Joseph Kennedy Catherine Norman 
= 258 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= abe {Ya, no, or unknown) {IF yes, give wor or doles of service) 
oper No | ---- -=== s. Robert Wagner Fallston, Md. 
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o Ses PART I. DEATH WAS CAUSED BY: BU AN Deole. 
g 52 IMMEDIATE CAUSE (a) ——— 
ae 15] 
ea 1X DUE TO 
Onis) ie, 
= f2> Canditians, if any, which Z 
- wes . ‘ (b). 
3 Zee gave rise ta immediate - 
5 eee cause (0), stating the under. ( OVE TO y 
Geese lying couse lost, fo 
262% ying couisilos.. 
Zo8 ae , 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
Shaey ole 
Faas Ole 
eagso 6 yes] NOG] 
este £ 
ro Dae E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
4452 > & | oR CONTRIBUTING LJ CAUSE OF DEATH 
ZEses © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sead a. SOR, FF 
Bo5es & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote} 
» oes a Hour a.m. While Not while factory, street, office bldg., etc.) ‘ 
PoE = p.m. 19 lot work [] ot work A} 
ea,es 4 Ae 
Zee 21. | certify_that | attended the deceased from AZZ IAL LAST fffot | lost saw the deceased 
oL2<22 4 2,0 
Zeggs alive on___ Me, age? =M, fram the causes and an the date stated abave. 
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> (ae ACTUAL 
ws SIGNATURE yu PTV ALE £ (42. tf 
eape 
228525 PHYSICIAN'S 
<aoqgos / 
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ee Oe 1 9 A a et ee ee ee, 
a "S a 
F4 ae i ? Za. BURIAL eae ‘Z2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
x a 
ofgee ura 6/3/1959 St. Johns Hydes Maryland 
~ 73. FUNSRAL DIRECTOR'S SIGNATHR ADDRESS whe REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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18M 9/88 Lik, e- AH “as 4 oaTJUN 3 '5S £ 
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TO pomae. el, 


The bottom copy may be ret 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 82 3 
Item 2, Film_G244, 6/19/59 


gguq CERTIFICATE OF DEATH 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


im MARYLAND 


(If out: corporate limits, writa RURAL LENGTH OF STAY 


end give nearest fal bY if this place) 
Bel ASe Rural vs. 
HOSPITAL OR (Hf rural give locelion) 


nent Walhers Cou Alesceny Home ; sceny WemP/ 


NAME OF (First) (Middle) (Lest) DATE = (Menth) (Day) (Yeor) 
DECEASED 


or 
go \E Lacke: DeaTH JUNE 11 19 sf 
. SEX 6. Len OR 7 SGU MARREDE ie 8. DATE OF BIRTH 9. AGE las! bitthdey IF mE IF UNDER 24 HRS, 
F Ww [Specity) Sey it June 21, (S76 82, yn | ems Deys Hours Min, 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done ite most of working life, even if OR INDUSTRY mM 4, pCOUNTRY? 


rte’ Hous kW ibe Housekee pe” ory) ern USA 
13, FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 


Hewes  Lacke' Mary Jave Bunce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ey unk.) | {IF Yes, glve wer or detes of service) Walters Quunlesenu’ tome Records 


5 io 3 CAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


'] 2 
/ IMMEDIATE CAUSE Wr, Coremsivy: Thmenbossg ke 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Choy, cardiomvasenlar disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [-] No 4 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc} 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 
White Not while 
M._|_ at work arwork L] 


2. HOW DID INJURY OCCUR? 
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we 
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“@ g widowed [] ——_vorceD = ie oY. Co e's makes Toe ee 
2 Q 
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gece (12 fi lthgiect o— asf _ 
3S “d 2] 3 3 9. FATHER’S NA : 1, et 'S MAIDEN NAMI 
22 & ng 
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soe .8 ox -¥z- foo Shaft Ua. Kot 12. fF h. 
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£25-° a IMMEDIATE CAUSE (0) ~ 
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Sk. eS Gove rise to immediate couse 
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‘£ - oT 
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; ; 3 8 Ce ae 2 Zt, Netstietd) pereynan Rosd™” i nr.Perryman Harford Maryland 
i] 
a 21. \ certify thot I taak charge of the remoins described abave, held an Autapsy [_], Inspectian [4% Inquiry (], and in my 
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= A 
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4 ia Kc. womA SAME. PIARY LAN O U SA- 
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6 P) eigmameme STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NO826 


13. FATHER'S NAME 


John T. Me Clune 


14. MOTHER'S MAIDEN NAME 


May L. Owens 


Mm > / . Reg. Dist, No. 
$ ii 1, PLR ce bens = p> cin gal (Where deceased lived. If institution: Residence before Sith 
o a. COl a 
=3 Harford MARYLAND hnsylvannia B. COUNTY “Wa yuh 
=) is b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 5s RURAL wis bie! Whe yes 
is Za avre De Grace York #2 
aS d. oa 7 al (If nat in haspital, give street address) d. STREET ADDRESS. e. ree DEN GE 
ale ‘OR INST 
cas & ‘pEB's Office 57 Franklin St, we Nog] 
2 “2 < 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x 3 Lacaaraa George Martin Me Clune | van June 28 1959 
:3 = 
sees §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (7) | 8. DATE OF BIRTH 9. acre 
= ast burthoay 
2 Male White |wiroweoQ  ovorceo | Aug. 4,1900 58. 
7 a fF . peso OCCUPATION eee kind a parsed 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lurin ing Jife, even if retired) 
3 f Plumper Maryland USA 
% 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Fes. no, oF unknown) [" yes. give war or dates of service) 


16. SOCIAL SECURITY NQ 


INFORMANT Address. 


York ,Pa 


175-10-6964.Hester R.Me Clune,57 Franklin St. 


18. CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


& of DUE TO z 


GS For el. 1B). ond (6 


t within 72 hours 
felt 


= 
° 
a) 
2 
5 
3 
4 
a 
vu 
€ 
5 
$ 
s 
o 
4 
& 
g 
© 
S 
8 
& 
4 
$ 
S 
Bd 
a 
c 
= 
= 


rm 
6 
‘4 
6 


ETWEEN, 


\ INTERVAL 
fe] ‘i 


lying couse last. 


(c) 


5 ; AS 
Pas F Conditions, if ony, which (o 

Eo ye gove rise to immediate 

& couse (0), stating the under. ( CUETO Se 


Se ae 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wae AUTOPSY 


ERFORMED? 
ves [] NO 


ate has been signed by the ottending physicion and cam; 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LYexGEE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


attending physician. 


20c. TIME OF INJURY Manth, 
Hour 0. m. 


Day, Year } 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


vw 


® 


|, cremation, or removal, ai 


thot I ottended the deceased from __. 


TENDING PHYSICIAN: The law requires that the deoth certificote be execu! 


the haspi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 3B.) 
‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 
' =—_ 


ie dak My 


page 3 should be detached for use as the burial-tron 


3 
<es PS The 9. 
tj e-) é 
° 
Be: 
Ofava 7 
£0 4 > 
= aa . —_——"" lr 
z eg 5 uuacians = Edw. C. Loo, MB 
a 23 ? & CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
>> 
“ = 22 6-7-2-1959 | Mount Rose ,Cemetery 
ic: © ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate gUL 1 ‘59 Citta Koad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6844 CERTIFICATE OF DEATH N682% 


Reg. Dist. No. 


eK 


ith 


a: 
3 8 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution nce before admission) 
Cees °. 8. b. COUNTY 
“3; ; Harfo pA Maryland Harford 
£3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fi a RURAL and give neorest town) - 
at lifetime || X Magnolia 
£ 2 ME HOSPITAL (i not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oo ped x * oe INSTITUTION: ON A FARM? 
Lt a N yes] NOX] 
5 
°° ef 

=o 3. NAME OF First Middl 4. DATE x 
oes DAME SE irs iddle lost ba Month Day ‘ear 
* 2% {type or prim) Carrie E. Mc Kinne DEATH June, 30 19.99 
= e 5. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE ta yen IF UNDER 1 YEAR|iF UNDER 24 HRS. 
; lout birthday] Hours 
4 7 Female White — |wiooweoQ) —ovorceo] | Apr. 13, 1888 rn. 
2 oa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY € BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seees during most of working life, even if retired) 
5 Bev none Magnolia,Md., U.S.A., 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2) Ae ae 
2 3°: 4 Benjamin Bowen Susan Robinson 
= $83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Cad (Yes, 10, oF unknown) {it yes, give wor or dates of rervice] 
3 Bas no none Mosby Mc Kinney _—s_— Magnolia Maryland 
Re wae ce 
7 . a 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
& 20% PART 1. DEATH WAS CAUSED BY: w Bier te ee aca 
2 ose IMMEDIATE CAUSE (0! we < civ 
5 =e: Yeo DUE TO 
£ 52> Conditions, if any, which * ARTE ECHL E C6 
3.3 i ° gove rise to immediate aes oa 
= 28e i : i We P 
> &oO-= cause (0), stating the under- ie 27 DOV ct x, aS oe TEs25 
Serae lying cause tovt, a ATICD I OVASE VA GK DISENS € 4% 
ee, lying cavse-loit. 
E28 6° z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
2Roso i se 
© 63 2 8 3 yes(] NO] ~ 
= Pons E | 200 ACCIDENT Was S UNDERLYING Ey _[20b. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Port | or Port Il of item 1B.) 
ZoSe- & | OR CONTRIBUTING EJ CAUSE OF DEATH 
apo} 5 | fe cee NONY MEDICAL EXAMINER) : 
it + ae 2 
3 otss & [20c. TIME OF INJURY Month, Z Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stote) 
= S » 5 8 Hour a. n. While Not while foctory, street, office bidg., etc.) _ 
as § = p.m. jot work [] ot work [J , wats 
OFc8s = = e 
Zeezs 19.2%, to. ime - 19.2./.that | last saw the deceased 
Bb @ . 
ear 5 $2 LL.M, from the causes and an the dote stated above. 
E=O3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
< a aa 
®: & a x 7S EE 

pa 

a De a e & = 
Hsa2é NAME {h WOT is : DED GFevees tb 
= 3 
3 2 Fg Za. papa ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
= page Burtal July,3,1959 | Cokesbury Abingdon,Harford, Maryland. 
4 


FU . ADDRESS c] 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ys als ca a Abingdon ,Maryland. PLT Oe Eth Paka 


woeursove TTShwoAQd 
43AD2 RIT I BU AWsay ayy 
3 282g OAV 22NVO1G FOO 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6 06828 


et 


> Reg. Dist. No. 

ee 1. PLAGE OF DEATH 2. UAQAL RESIDENCE [Where deceored lived. If inition Residence before nison) 

gM ) [1an for a4. MARYLAND . . / -“p eA 
: B. CITY OR TOWN If oubide corporate limits, write ©. CITY OR TOWN (If outside ey. limits, wide RURAL ond pe ‘Nearest town) 


death; rote 
od 


Y 
e.. director, 


ly filled in by tl 


RURAL ond give nparest tow 


¢. LENGTH OF STAY IN Ib 
; ax ke-de -(4 
d. NAME OF HOSPITAL (If nat in hospitol, give street add jf —_— r ae meee a RESIDENCE 
Pe ie ED : ; aM ee oP GNA FARM? 
=a 4 pluie TLS2 : Ef) CYe/e. S ves (] No Bg 


el ed ‘Middle ——" mee ree Month Year = 
(lype or print cs SEATH Gj VE 199 
; 6. COLDR OR RACE |7. oak NEVER MARRIED [] [8 ff 6 Le 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ it lost luinton) Taal! Min. 
wivoweo [J oivorceo Ma AR, 3 fe Gla ye 


ages | and 2 shauld be 


P 


% 


100. fae Se dally be hind - eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. i OF WHAT COUNTRY? 
juring most of working life, even if relied) 
a ; ‘tener Movive | (No. U.S.A 
3 13. JER'S NAME 14, MOTHER'S MAIDEN NAME 
eee oF, 
: Eevee Me MiTeHELe Sr. sean Lyelyy daensev 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 $3 4a Aye 
£ (Yer, n0, oF unkaewn) {It yes, give wor or dates of service) F JM, 
: = me es Lina J MiTen sce - Hayat de GRACEMp. 
—————— 
3 18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (6), ond fc).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ( ‘ 7 pel ISS Gece 
§ IMMEDIATE CAUSE (o] 
2 
Fe 


ires that the death certificate be executed within 24 haurs of 


4 DUE TO 
Conditions, if ony, which 
gave rise to immediate 


caute (a), stating the ynder- ( OVE 10 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. Mt ' 
jot work fF] at work [J] 
21.1 certify thot | ry: the oy om. Lf LA Tans 9.4. y g24--f- 3B 192. thot | lost sow the deceosed 
alive on YUAN Af oA cy and Ay deofh.odcurred of ___< Bs, from the causes’ and on the date stated above. 


ADDRESS (Sireet{ ity or “ DATE sjGueD— 
een (ki A wie) Wim. Lye = ig 


PHYSICIAN'S 
No, Loaded ecm ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR egpror’ Tid. LOCATION (City. town, or county) (State) 
ee _ 
BBERIAZE” | O-177959 Uweel HriLh Cem, bvwe DE Gpack Mo. 


NAME (Type) 
23 FUNERAL DIRECTOR'S SIGNATU! 2da. REC'D * * 30 ‘24b. RI FAR: 'S SG) 
O ie MUN CEE SOMA 


rtificate has been signed by the attending physician and cam| 


F 
& § lying couse lost. {c) 
38 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. he eh i 
BR — eee 
2 & yes(] not} 
wm 2 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 

2 

ES 

3 


2 os the burial-transit permit. 


MEDICAL CERTIFICATION 


poge 3 should be detached for 


the hospit 
‘OR: After 


the registror prior to burial, cremation. ar removal, ond in ony event within 72 hours after 


may be retain 


TO FUNERAL Di} 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6829 


/ 
ad % 
6842 CERTIFICATE OF DEATH = athe 
<= se ‘ 
Ss 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inslitution: Residence before admision) 
8 8. é °. b. COUNTY 
= ae oe Harford Maryland Harford 
ee 1 = 
=> 0% b. CITY OR TOWN [IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ond give oa <4. R 1 see SL 
p Rural Aberdeen Pas ur a erdeen 
4 i > 3] 
a = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 fs Or INsriTuriON Hie i . 2 f FARM? 
kee NO 
. 5 RD. #3 RD. #3 xX 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Da: Yeor 
Yy 
a 35 fewer eri] MARY E. MITCHELL cam = June 29 1» 59 
c =, 
3 e 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. paeee IF UNDER 1 YEAR| Lee: miss 
3 lours in. 
g AI emele White  |wicoweo i oworceol) | Septe, 35 1861 ys. | ae 
2 E ay Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g §et during moit of working life, even if retired) 
3 tes Housewife Home Maryland USA. 
3 ° 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
coc te 
Tae Thomas Carroll Mary Allen 
= £53 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ eD. 
= age ew nas 6) Gplcioned OVEN a war searaael eice a ; Ma 
& gtk No spe ahee Mrs, R. Leslie Hughes Aber eens. e 
vey ie 
3 Ege 18, CAUSE OF DEATH [Enter only one couse per line For (0), (bl, ond (c).] INTERVAL BETWEEN 
7. = ay PART I. DEATH WAS CAUSED BY: SENS | fe), es ey 
ey delete IMMEDIATE CAUSE (0), 
5 3 2 DUE TO & ’ Pi . 
FE ORS Conditions, if ony, which B Comefrul ant Lititz £0 Yt. 
8s ges gove rise fo immediote DUE TO 
= e@e ii 
SF Eas couse (0), stoting the under- 
Tes v lying couse fost 
S¢e%=R ying couse fost. {c) 
Bsc 8 Syiggicourentous 
z 2 § 5 ei ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SombRoN GIVEN IN PART }{o) | 19. oeiokoae” 
SSanF5o ye ¢ 
S286 a e (} yes] NOY] 
geses 3 Py NSS , 
<= = ve G 
-ov3 § = [ 209. ACCIDENT WAS UNDERLYING CY [20b. DESCRIBE AoW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cdEs Aeee & [OR CONTRIBUTING L] CAUSE OF DEATH 
28es & JF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 
2sze° ¥ 
3 628 5 S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, {20 {City oF town) (County) (Stote} 
ig os s Hodes Le. Canis. aaa eshte foctory, stree!, office bidg., etc.) 
c= we 4 p.m. jot work [] ot work [[) H 
gt 
= oS 
2 Ss hes 21. I certify thg | attended the deceased from.___.2~__.$.___ WSL, to bm 2% V_., 19. LFihat | last saw the deceased 
Zg2u0d 
eases alive on______Q7_- 2.7] _____,12_479___, ond that death occurred abe 20 fram the causes and on the date stated abave. 
S2e82 7 
sega ADDRESS (Street, city or town, stole) DATE-SIGNED 
$e 
is ACTUAL 
* 838 SIGNATURE. De Sete SOT OW, oPell cai Aveeno a 
Ofava 
fat 
ao > T 
£3235 I] jeaacans J. Plunkett Jr. "M.D. Aberdeen, Md 
“7 av 3 Se ef ——————— es a 
BSEO'D TRo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Store) 
955e8 REMOVAL (Specify) 
& , 
ofott Buri a 2/59 pesutia Cemeter Perryman Maryland 


Tab. REGISTRARS SIGNATURE 


when Lf Forte 


RAL PARECTOR'S SIGNAPORE Tecra heral Home 24a. REC'D BY REGISTRAR 
nae 9 [ZHEL Liza Brdeeny has ™* Josue 89 


x 1 Roe sue STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG6830 
FOR SATE : iba sib ete Se ohiaakllaaiad dele 


Tf eee Kt 

a —t ‘4 
> ar / te MARYLAND 
is B. CITY OR TOWN (i ovtids conporote mm. write @utal |e. LENGTH OF STAY IN Ib 


reso wy 


2. USUAL RESIDENGE (Where deceated lived. If institution, Residence befare odmistion) 
©. STATE b. COUNTY me po 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Hawa cke Brake 


IF UNDER TYEAR] IF UNDER 24 HRS. 
Months] Doys tall Min. 


werk done] 10b. KIND OF BUSINESS OR INDUSTRYA11. BIPZHPJACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
hired) 

Ler ee_— Lt Claes y Vi US A- : 

I "S MAIDEN NAI 

Anne Pirate le. Cas LOADS 

15. WAS D§CFASED EVER IN U.S. ARMED FORCES? [16. SOCIAL,SECURITY NO. ]17. NT 

fen, ne, ar unlRown} Ill yes, give wor or dotes of service) fk sell | MLE. ~ C34 ?7. 

A | 4.if A feet 7 tats 


et ae. ae snl baa 
yy IMMEDIATE CAUSE (0) apbaX AG. ue alrang ute "|, 4 =3 
7 i, x DUE TO 
Candilians, if ony, which oe 
gove rise 1a immediate couse 
(0), stoting the undertying( CUE TO 


cause lost, ie Sr Sees A = ee & 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTORSY 
ee PERFORMED? 


yesO) No 


16/81 /19I3. VE”. 


Sans tt wiboweo[] _—otvorceo [J 


100, USUAL OCCUPATION 
during mort of working fi 


- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS & ae 8. IS RESIDENCE 
ope. x MK Fp oe £3) Je MY lifuaz ves) No 
S8ee ee = = a ef — ————— ——— E 
58 g 5 Getease> Fira a Middle my Lost 4. DATE Month Pm = Yer 
of : (Type or print) a MY a a f ‘tL ag 3 25 DEATH Ene we 
va 3 o3 5. SEX 6 COLOR ORRACE |7. MARRIED 7] NEVER MARRIED (} R 

E 

nw 


. 
AS 


13, PATH R'S NAME 


it permit. File pages 1 ond 2 Sth the Stote Baord of Heol; 


ar removal, end in ony event wii 


20. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente nature of injury in Part 1 ar Part It af item 18.) 
PRIMARY (Per CONTRIBUTING = 
CAUSE OF DEATH. te fe a oO ( 


moe word “‘pending™ in pencil in ttem, 18. Give Pages }. 2, oni 
ef Medical Examiner's Office along wilh form PM3. Page 5| 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ne; 


20c. TIME OF INJURY Month, Day. Year 264. INJORY OCCURRED [20e. Pact OF IngURY hee for, 1208. {City oF town) (County) (Sty) 
Havr 9. m. , 5 Y| While Not while aglory. rest, office bldg. st) tp g ; 
Re =a w AG work (J atwerk [YJ +s ' re the Z 5 A 4 
¥ FF 21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection j%2 Inquiry [], ond in my 
a4 opinion death resulted from: Noturol couses [], Accident L. Suicide i. Homicide [1], Undetermined manner Oo 
ev 


DATE SIGNED 


A> 
Stine fa atlel ie Dak Be ee ip ce ECR EAM Ieee sy b 25 


Dassistanr MEDICAL EXAMINER [1] 


; ; A 
aD evans Ger 2) A (@ Pa ie mM c= a DEPUTY MEDICAL EXAMINER Oy EA. vr, 


TioGipiaV CREMATION, |22b. DATE THEREOF » ‘Tic. NAME OF CEMETERY OR GREMATODY 22d, TON (City, town, pr pounty) (State) 

REMOVAL (Specify) 6 3 y ZB, Z ‘ 
Po DIRECTOR'S SIGMATUR: yi Opes da. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE ——* 

VS. AISME SA) Z Zz $ 

5M 2/57 b q 7 “Pe, L Le o pate YUN 30 59° Oni bua A Pass 


=< 


e 
ones 


execute the ce 


4 should be f 
TO FUNERAL DIRECTOR: Page's should be used os a burial-trons’ 


or its designated agent, prior to burial, cremation, 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 3 i 
é 6829 CERTIFICATE OF DEATH 


Cal 


Reg, Dist. No. 


a ap 

g% a 1, PLACE OF re fs J 2, USUAL RESIDENCE (Where decqoted lived. If insitution: Residence before odmision) 

8 ta °. = - b. COUNTY 

= 32M vere ee WA. 

€ PR b. CITY OR TOWN ie ind foe Timits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outiide corporat limits, write RURAL ond give nearest town] 

g so ~ RURAL and give neqyest town) j 

sy NS 2 Q Oe 2 (aG Maa fie 

ge 2 | d. STREET ADDRESS . 1S RESIDENCE 
soe 7./ ON A FARM? 
a oe 7./ / te ves (] No 
ef qi ave 
#6 3, NAME OF 4 First Middl | DATE ¥ 
Fie DECEASED He be iy Cc % ssi 
eae (Type or print) 4m f 48 @ ; SeaTH 199° 
eo 5. SE & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. 7; OF BIRTH GE (In years Eee ret iF Gal 2H 
i 4 as birth Py le yen oa Min. 

e Qe € |wroowe Q DIVORCED > kl OS OF 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR We 1. BIRTHPLACE oe 97 foreign country) 12. lle ies a COUNTRY? 
dering mpd of warking life, even if ead) | 7 
i fr : Linpeul fp) 


[}'9. FATHERS NAME 


Bee aS 


15. WAS DECEASED & IN U. S. ARMED FORCES? 


(fas, 19, oF eoknown) {it yes, give war or dates of tervicel 
LA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


, DUE TO 


Then please remove carbon papers 


the registrer prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ns, if ony, which ‘a 
gove rise ta immediate 

couse {0}, stating the under- DUE TO 
pia Bea te) 


ertificate has been signed by the attending physician and cam| 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The low requires that the death certificate be executed withln 24 haurs af 


€ 

& 
3 = 
ae 
BES rs TI, OTHER SIGNIFICANT CONDITIONS| CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = i] PERFORMED? 
485 3 pinerns cal ver i 3 f yes []_ NO 
Pats = [200. ACCIDENT WAS UNDERLYING C] | 20b, DEBCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Port | or Port It of item 18.) 
c a = 
S & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ 2 © J (IF EITHER, NOTIFY MEDICAL EXAMINER 
Pea) © ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (Ci (County) (State) 
yO ray Hour oa. m. White Not while foctory, street, office bldg. etc.) ! 

2 p.m. 19 at work [] ot work [J] H 

re pay 
B8y 21. | certify L. ta be ded the decdased from._.._.._--_--_----- i ce en Bait ie 9 M4 that I last saw the deceased 

+4 oP 
3S 5 % alive cee! a Uy . } and that death accurred at._______-_.M, from the causes and an the date stated above. 
=Os iN ADDRESS (Sipe), ity oF town, stote) PATE s 

3 

seu rl = 
. 3 8 SIGNATUR vad We Mo. 
503 PHYSICIAN'S 
ee NAME (Type) K 4 Vm I 
| fessrars "Voto V7. Kegvnay _ Nberveey 
se a Zo. BURIAL, CREMATION, ” DASE THEREOF Tc. NAME OF ee ERY OR CREMATORY, Td. LOGATION (City, town, of county) 0) 
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FATHER’S NAME 


. ae Tide ves 4 


teoesle © aise 
10b. KIND OF BUSINESS 


ATE OF BIRTH 


Fass ~ S672. 
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